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Background: Compared to PET & MRI, there is a paucity of literature on normal myocardial blood flow (MBF) values measured by dynamic CT. Our 
aim was to 1) describe rest & stress MBF values in a healthy population using 128-slice dual source CT myocardial perfusion imaging (CTMPI), 2) 
compare MBF values of the healthy population to that of a second population with documented coronary artery disease (CAD).
Methods: We prospectively performed dipyridamole-stress CTMPI in 35 patients with 10-year CAD risk of < 10% (modified Framingham Risk Score). 
Dynamic Rest perfusion images were obtained with dsCT (Somatom Definition Flash, Siemens Healthcare). Patients received 0.56mg dipyridamole/
kg body weight intravenously over 4 minutes, followed by Stress-perfusion imaging. MBF was derived from time-attenuation curves. Each patient was 
evaluated using the 17-segment model. Results were compared to that of a second population of 35 patients with documented CAD (previously 
published).
results: There were 35 low-risk patients (median age 48 years (35-59), 70% male). Global MBF at rest and with maximal hyperemia was 
80.90±9.57 and 147.47±15.20 ml/min/100g respectively (p < 0.001). Coronary Flow Reserve was 1.85±0.31 (range 1.49 to 2.31). Rest MBF 
was 73.40±12.57, 78.00±11.50, 84.27±17.48 and 65.32±13.10 ml/min/100g in the septal, anterior, lateral & inferior walls respectively. MBF 
in the lateral wall was significantly higher than the other walls at rest (p ≤ 0.05), but not with hyperemia. There was a significant difference in MBF 
between the epicardial and endocardial segments of all walls at both rest & hyperemia (p≤0.05). The average radiation dose was 5.58±0.21mSv & 
4.74±0.18mSv for the stress and rest scans respectively. Comparing to the 2nd population with documented CAD, MBF during hyperemia was higher 
in the low-risk population compared to MBF in the non-diseased segments of patients with CAD (147.47 ± 15.20 vs 121.35 ± 33.60 ml/100g/min, 
CI 99%).
conclusion: In Dynamic myocardial perfusion imaging with dsCT: 1) Normal coronary blood flow values in patients at low-risk of CAD have been 
established. 2) MBF during hyperemia was higher in low-risk patients compared to non-diseased territories in patients with CAD.
